MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR;

Registration District Na. —____t

.y -

STATE FILE NUMBE

f __Primary Registration Digtrict No. ﬂl___ﬂaqiurar’s Nc.‘__Af.- .

DO NOT WRITE AMENDED
ON THIS STUB R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased- lived. If institution: Residence before
VS 300 a a. COUNTY St, Louis o STATE Misgouri b-coUNr'St. Louis adinission)
Rev. 4/59 % b. CITY (If outside corperate fimifs, give TOWNSHIP oniy) Length of stay in 1k < " Tnzids Limis
" g TOWN Clayton Town  Tadue ' Yes]. Neo:[]:
1 }‘ a0 l : c. tlucl)_é_PNTAMEoOF {If NOT in hospital,. give location) Inside Limita, . d’AS[T}%iEE'I.;‘s {If cutside;, give- location); Reside: on' Farm
— 1TAL
217 2 inenuTionS £, Louis County Hosp}t&l (Yol NoOD 10132 Fieldcrest Lane | Yo Ne.
-4 z 2|8 LY Wnﬁ
q 3.. NAME OQF DECEASED Firat, Middle Last: 14, DATE: Maonth, Day, Year
{Type or print} OF:
T HARRY W. WINSBY DEATH.  September 3 1962
O 5. SEX 6 COLOR: OR: RACE: 7.. Marriad! [J!  Naver- Married []' |8. DATE QF:BIRTH !9-’» AGE: (last hirthday)) || 1IE: UNDER’ 1| YEAR! IF_'UND =R!2A.1HR!
5 5 | ] maie " White | waees®  oweeed | 12/29/18p3 68 b T "Oays [ "Honr: [ i
. 10a. USUAL OCCUPATIONI (Give kind! of wark done. | 10b., KIND: OF BUSINESS; OR: INDUSTRY || 11, BIRTHPLACE (City; and!state:ar country)} l 122, CITIZENIOF WHAT COUNTRY/
& Wl during must of working life, evan.if retirad): ! . &
2 prasident | Winsby Typesetting|Co St.Louis . Mo | U.S.4,
7 0 9 13a. FATHER'S NAME- 113b. MOTHER'S: MAIDEN NAME: I 14: NAME:OF HUSBAND: QR!WIFE:
]
Q Harry W, Winsb ‘ % Ca&he rine Wolff ' _Minnije H, Winsby _
8 z wy 15. WAS DECEASED EVER' IN U.S.. ARMED. FORCES?Y: 16 SOCIAL '|7 INFORMANT/ Address;:
< [Yes, no, or-unks Ml i -ar dates. of. servic
¢ X |u “yeg” NS , | Donald W, Winsby 1906 Pine St
o = 18. CAUSE OF DEATH (Enter only one cause-per line f i INTERVAL BETWEEN,
10 < uz.l PART I. DEATH WAS CAUSED BY: | QNSETi AND)DEATHI
=y = IMMEDIATE: CAUSE; (a]. Multiple traumatic injuries
N~ |G|9 3 ;
H (] O |
1 x 5 a Conditians, if any, DUE TO {b) ;
o A 3 w u"—’ which gave rise to
T |Z Tating e under:
= atahin U -
13 = Iyingg causa [last. DUE TO (&)
g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING: TO: DEATH but not related: 1o the terminal PART: It{. |1f deceased: was. female: was
g disease condition given in PART i (a} there a pregnancy. in last: 90} days.
g § . . l O Yes h 7, No: I: O uUnknowm
g E 19. WAS ARTCPSY 20a. ACCIDENI‘ SUICIDE HOMDICIDE j 20b. DESCRIBE HOW' INJURY. OCCURRED. (Enter nature of injury in PART I or. PART {1 of:item» 18:)"
o 9 . ' . -
S LFE RN, L ° = Lost control of vehicle he was operating
r S 2% TMEOR whmae o Day, Vear | on wef pavement, sKidded "anid collidead with
v O € ak 148 5w 9/3/62 another car
Zz a " B | 20d. TMIURY OCCURRED Z0e. PLACE GF INJURY. (6.9, in ar abouf-hame, | 208, CITY, TOWN, OR LOCATICN COUNTY! STATE:
o WHILE AT WORK fa'rm, factory, streas; office-bldg., etc.) . . ]
G | 2T o, NOT WHILE AT WORKX] highway : St. Louis Missouri
- 38 . .
S o E é 21, 1| attended the deceased from, to. and. lastrsaw. :ﬁ; alive on
m ; o Death occurred at. DOA 2 H .5 .3 PM m on the date stated above, and to the best of my. knowledge, from the causes stated.
[77] )
g E 8 5 22a. SIGNATU (Degrea or tifks) 22b. ADDRESS 22¢. DATE SIGNED
= ® = g " A Coroner| Clayton, Missouri 9/7/62
Z 23. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county} {State)
3 m] R L (Specif .
o S| ordB¥HY & 9/5/1962 Oak Grive Crematory St,Louis County  Missouri
= < { 25 FunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 280 EGISTRAR'S SIGNATURE
e %| Lupton Chapel, Inc 7233 Delmar Blvd 9 — 4/_.‘ - oLt M@ﬂ
- v v 7
{Licensed Embalmer‘s Statement on Reverse Side)




t

.

STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
Student

Student, Embalmer No

Signature of Student Embalmer

Signed

Licensed Embalmer No.ﬁfé/é/
P. O. Address, { .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
) . If this body is not embalmed, fact should be so stated above
v LT ' Tty -

(Failure to comply

1




